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1. PLACE OF DEATH
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b, %1';\' mcmu. corpurate Umits, ¥rite RURAL and give ¢. LENGTH OF
om N atiend
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- ', Bpecity) Hours | Min
Phals ke L LYWL I K k- Sl i i
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. 20, o3 unknown) ﬁﬁ‘&‘“"'—'"““' of sorvion) NO, — WQ-LU
L 2 - -
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ONSETY %ﬂl
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tion wikich arvsed deoth.
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19a. DATE OF OF'F& 15b. MAJOR FINDINGS OF OPERATION | 2. AauTtOPSY?
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21a. ACCIDENT Bpectly) 21b. PLACE OF INJURY (e, i orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) -
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

....................................................... . etea et eam s tressmmeetars s raany Student Embatmer Mo,

working under my persona! supervision.
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the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




